FILED

2005 LIMITES LMABILITY COMPAINHIY o Feb 14,2005 08:00 AM

. _.ANNUAL REPORT
"DOCUMENT # M00000000810

1. Entity Name

MEDICAL MUTUAL SERVICES, LLC _. -

“Secretary of State

— AT

Pringipal Place of Business Th‘-aﬂir;g Address
24650 CTR RIDGE RD, STE 400 KING JA - 24650 CTR RIDGE RD, STE 400 KING JA
MES BLDG. 2 MES BLDG. 2 :
S e WA R
02622005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR=yTy—— ST
34-1922587 Not Applicable

7 $5.00 addsenal

Fee Required

5. Certificate ot Statws Desired

6. Name and Address of Current Heistered Aent

€ T CORPORATION SYSTEM '_ o DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ) ' ' IN THIS SPACE

8. The ahuve namad entity submits this statemant for the purposs of changing its registered office or registered agertt, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

—_ . |

SIGNATURE —— e . . .
Signature, typed ufpv!n!-?d name of legw'smmldfganl ?nd li_rliiilmuhcabla (NF)_TE Remsleiaimnlslunamrﬂ required whan law'nslﬂl“l"l:l) . DATE -
NOO0EEAT TS
Filing Fee is $50.00 R { [ )
Due gy May 1, 2005 e iqgﬁr‘_oﬂﬂ? -0 55 40
. _ "~ WANAGING MEMBERG/MANAGERS
TMLE MGR L
HAME HARTZELL, EDWARD J _ - L

STREET ADDRESS | 24650 CENTER RIDGE RCAD, SL_J'ITE 400 KING JA
CITY-5T. 20 WESTLAKE, OH 44145 i —

TIME MGR

NAME CLAPP, KENT W . _ —_— - -
STREET ACDRESS | 2060 E 9TH ST .

ur-si-2e | CLEVELAND, OH 44145 o e —

TILE MGRM ) B

NAME DORRELL, JOHN S h B N . .

seeriooness | 2060 E, STHSTREET  © ' {}(} NOT WRiTE

CITY-ST.ZIP CLEVELAND, OH 44115

= '  } —— 1N THIS SPACE

HAME TYLER, SUSAN T 7 » S Ml
STALETADDAESS | 2060 E 9TH STREET R . [
om-sT-ZF | CLEVELAND, OH 44115 ) : . .

mE

NAME

SIRIET ADDRESS
CITY-57-21P

TILE
NAME
STRLLT ABDRESS

CITY-ST-2IF L = Pt - . e
e - . P ERLRE A LY — - e o

11. { hargby carify that the information supplied wnth 1his filing doss not Qualify jor the exemption stated in Section 119, D?(S)(l] Floriga Statutes. ! furthar certfy that the xnlormatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; thal | am a managing member or manager of the
limited liakility compary or the receiver or rustee empowered 10 exe this report as required by Chapter €08, Florida dralutes.

SIGNATURE; _Fdward J. Hartzell, J/és’ 440-414-2100

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINE MANAGING MEMB, ufz{HDRIZEE REFRESENTATIVE Daylme Frane #

' - Va4




